No. 300 THE IVISION OF HEALTH OF MISSOURI 41 11?
g o. .
to.as FILED DEC 16 1950 STANDARD CERTIFICATE OF DEATH S46t6 File Nowocomrernncso
BIRTH NO. wec. o1sr. wo. /Y F eriumy vec. vist. wo. _AQQ.‘anmmm ........ § .,0.?
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lastitatlon: residence before
a. COUNTY a. STATE b. COUNTY adntalon).
Jackson Missouri Jackson
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporata limtta, write RURAL and give townahip)
townahip)| STAY (in this place)
5 ToWwN  Kansas City TOWN Kansas City l 5(’
d. FULL NAME DF (If not in bespital or ingtituticn, glve atrect address or losation) d. STREET (it rural, ive looation) ? ‘
HOSPITAL O DDR :
3 INeTiToTION General Hospital No. 1 A . -h526 Bell [
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) i 4 DATE (Month)  (Day)  (Yomr)
;-' { Tope or Print) Richard Je Woulfe DEATH 11 24 50
& 5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o txotw 1 1R | 7 oo 21 v
E WIDOWED, DIVORCED  (8peeity) last birthday) | Mortha| Daye | Hoars | M.
5 Male Walte Married Y June 4 1896 54 _-5::‘:20 |
10a. USUAL OCCUPATION (Gbve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
. :oudn.rin: moet of warlking uf!(: uuunm:;l; ; DUSTRY ! (Btate o forsien country) % RCSLI?H‘IZ'E':'?FWHAT
R |[[Steamfitter dvest Contracting] Ireland -
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
@ Maurice Woulfe i Katherine 0'Sullivan = Flle
b || !5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR MAME ADDRESS
< R’-. 8o, or unknown) | (If yes, xlve war or dates of sarvics) NO.
N~ o 7-16-2701 26 Bell
| |['®, cause oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
] . Enter only onecauseper | 1. DISEASE OR CONDITION 4 TH
% 1l lime for (e), (b, and (¢ | DIRECTLY LEADING TO DEATH* (5 Coronary sclerosis .
E *This does not mean | ANTECEDENT CAUSES
- the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) .
= a# heari failure, asthenda, | Tife i0 the above couse (o) stating . . _ ] e .
=) etc. It means the diy- the underlying cause last,
o) case, infury, or complica- DUE TO @ : - '
i || tion whtch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS B . ” )’,v ¥
g | roses sy e Gvens o onision emveng e, Interstitial myocardial fibrosis
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : C : i " * | 20.-AUTOPSY?
= TION
; s 3w 0
o || 2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE . . home, farm, Isetory, streat, offioy bidy,, e12.) B .
= HOMICIDE .
& 21e. TIME (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK .
E 2. I hereby certify that ailended the deceased from Nov, 2i 19.50 , to Nov, 2l - , Idio__, that I last saw the deceased
= alive on ov. 19_5_0_ and thal death occurred at L}SA_ m., from the causes and on the dale stated above.
E 232, SIGNATU B.I. Burns(Deses ortitle b, ADDRESS 23c. DATE SIGNED
" _ d 2ith & Cherry ' - [ 11-25-50
E 24s. BURIAL, CREMA- | 2db. DATE 2%, N ERY OR CREMATORY | .24d. LOCATION (Olty, tows; or county) (5tate)
TION, REMOVAL Bpesity}
§ | Burizl 4 [11/27/50 fount Ulivet Cemetery. . | Kapsas City, M. -
DATE REC'D BY I.%CE.%L REGISTRAR'S SIGNATURE 25 FUNERAL o% BIGNATURE ADDRESS
(W %_%& M /@ 20 West Linwood

(Licensed Embalmer's Statement on Reverse Side)




{.
|
! ]
H
STATEMENT BY .LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]
working under my personal supervision. Student Embalmer No...sssiicnsnreiaiacianans
Signed.. M A.CQ _._m’é&n&k/ —

5IgN@d.c.creneresocnsrsosaransanrans <
gne Stodent Emboloer 2 Licensed Embalmer Noﬁ(y//

: P. 0 Addp;: /}/C Wﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m&m OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) ;

Ti this body is not embalmed, fact should be so stated above.




